In an endeavour to present the outline of the development of cardiology in Australia as a continuing process, gradually gaining its own individual characteristics, attention was arrested by certain outstanding individuals and important milestones. Rather than attempt to cover the entire subject, an undertaking too ambitious for the present study, four chapters are offered to illustrate the progress of the speciality on this continent. If they serve to stimulate interest in Australian cardiology their purpose will have been fulfilled and the writer amply rewarded.
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I. An early comparative physiologist George Britton Halford (1824 -1910 was one of the most gifted comparative physiologists and experimental cardiologists of the mid-nineteenth century. His association with Australia began in 1862 when he was appointed, on the recommendation of Professor (later Sir James) Paget of Saint Bartholomew's Hospital, London, to the foundation chair of Anatomy, Physiology and Pathology in the first medical school to be established in the Colony at the University of Melbourne. By that time he had already gained a reputation as a distinguished medical scientist. Whilst still a medical student he demonstrated that the first, as well as the second, heart sound could be abolished by preventing venous return to the heart and thus confirmed that both sounds were of predominantly valvular origin. These results were published in The Lancet in 1851 (Halford, 1851)-more than half a century later investigators of lesser calibre have been credited with the same observation. Halford was an ardent visitor to the Zoological Gardens of London where he examined the hearts of the ostrich, apteryx, eagle, python, elephant and antelope. At times he would stealthily approach the animal in the still of the night, accompanied only by the keeper, and listen with transfigured fervour to its heart beat. The results of his researches were published in two monographs *G. E. Bauer, 185 Macquarie Street, Sydney, N.S.W. 2000. ' The Action and Sounds of the Heart-a Physiological Essay' (Halford, 1860) and 'On the Time and
Manner of Closure of the Auriculo-Ventricular
Valves' (Halford, 1861) (Osborne, 1929) . According to his own testimony he was scornful of speculation and fancy-'scientific advancement must not be left in such hands, it must be brought back and tested, both theoretically and experimentally'.
In 1864 he delivered at the Melbourne University three 'Lectures on the Heart' which were reprinted in the Australian Medical Journal, Volume 9 in the August, September and October issues of the same year (Halford, 1864 (Silberberg, 1911 (Silberberg, , 1912b Cushny, Marris & Silberberg, 1912) . They make interesting reading allowing us to forget the fact that they were written 60 years ago.
'Bill' Silberberg returned to Melbourne in 1912 bringing with him the first imported electrocardiograph machine (Fig. 1) Sydney Hospital where H. Skipton Stacey repaired the wound but left the bullet embedded in the posterior wall of the pericardium. The patient continued to complain of pain and disability and insisted on the removal of the foreign body in spite of expert advice, from R. Scot Skirving among others, that it was best left alone. Mr Stacey relented and 4 months after the shooting accident re-operated in front of a large gallery, attracted, no doubt, by the glamour of the operation and patient, in an atmosphere described as dramatic and tense. Whilst the surgeon was groping for the bullet the heart stopped momentarily and the anaesthetist called out 'Hold hard, sir, I think you have done her in'. Fortunately the heart action quickly recovered and the foreign body was duly delivered and held high up in the air with a triumphant 'Gentlemen, the bullet' to a loud round of applause and bravos from the audience.
In 1932, 11 years before the beginning of planned cardiac surgery, W. J. Long, a country general practitioner in Bendigo, Victoria, successfully evacuated a cardiac hydatid cyst (Windsor, 1954 (Shallard, 1945; Edye, 1945) . At that hospital Bruce Shallard had conducted, for a number of years, a clinic devoted to the study of congenital heart disease, probably the first dealing exclusively with a sub-branch of cardiology. These activities coincided with the discovery by Gregg (1941) (Mills et al., 1952 (Windsor & Shanahan, 1967 (Julian, Valentine & Miller, 1964) and shortly thereafter G. Sloman introduced the technique at the Royal Melbourne Hospital (Robinson, Sloman & McRae, 1964; Sloman, 1969 (Gill, 1909) and one from a patient with congenital heart block (Gill, 1911 
